
 
Ohio Medical Marijuana Dispensary RFA2 Application 

Application Name: New Boston 
Application Reference # UH869

 
Demographic Information(Business Information)

 
A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

SEO NATURAL ENTERPRISES, LLC

A-1.1A Upload articles of incorporation or other documents here.

Uploaded Document Name: A-1.1A_Articles of Organization.pdf
NOTE: You may view this document in the "Attachments" section under the name:
A-1.1A_Articles of Organization.pdf

A-1.1B Full Business Address

59 N. 4th Street, Zanesville, Ohio 43701

A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as
the “Doing Business As” Name)

No response provided by applicant

A-1.3 Business Address of Proposed Dispensary

3210 Rhodes Avenue

A-1.4 City

New Boston



A-1.5 State

OH

A-1.6 Zip Code

45662

A-1.7 Phone Number

7408190136

A-1.8 Email Address

debbiehennessey@yahoo.com



Demographic Information(Primary Contact and Registered Agent Information)
 

Item 1 of 1
 

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

PRIMARY CONTACT

A-2.2 First Name

Deborah

A-2.3 Middle Name

Sue

A-2.4 Last Name

Hennessey

A-2.5 Address

2812 Center Drive

A-2.6 City

Zanesville

A-2.7 State

OH

A-2.8 Zip Code

43701

A-2.9 Phone Number

7408190136



A-2.10 Email Address

debbiehennessey@yahoo.com



Demographic Information(Applicant Organization and Tax Status)
 

A-3.1 Select your organization type

Limited Liability Company

A-3.1.1 If other, explain

No response provided by applicant

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

08/23/2021

A-3.4 Business Name on Formation Documents

SEO NATURAL ENTERPRISES, LLC

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
question A-3.10.1 below.

NO

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

Legal Business Name and License Number-
Business Address-
Type of ownership interest or affiliation-

No response provided by applicant



Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

 
A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: SECTION A-4.1_ORGANIZATIONAL CHART_updated_crc_ib.pdf
NOTE: You may view this document in the "Attachments" section under the name:
SECTION A-4.1_ORGANIZATIONAL CHART_updated_crc_ib.pdf



Demographic Information(District Information )
 

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

SOUTHEAST-1

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Scioto

https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf


Compliance(Compliance with Applicable Laws and Regulations)
 

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES

B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an
escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES

http://codes.ohio.gov/oac/3796:6-2-11


Compliance(Civil and Administrative Action)
 

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-

an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-

there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-

you received one or more licenses, but one or more other applications were denied because of a
license cap;

-

your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).-

NO

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
Respondent/Defendant Name-
Name of Case or Docket Number-
Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.

-

Date of Charge or Complaint-
Disposition-
Name and Address of the Administrative Agency Involved if applicable-
Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable-

No response provided by applicant



Compliance(Prospective Associated Key Employee Compliance)
 

Item 1 of 2
 

B-3.1 First Name

Deborah

B-3.2 Middle Name

Sue

B-3.3 Last Name

Hennessey

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Retired School Teacher

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

I will receive distributions through my Trust for my work (i.e., no salary but will get the ownership profits
through being the sole beneficiary on my Trust).

B-3.7 Ownership interest in Applicant's business (as a percentage)

100% via Trust (sole Beneficiary)

B-3.8 Voting Rights in Applicant’s business (as a percentage)

50% via Trust (One of two Trustees)

B-3.9 Proposed Role

OWNER



B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

As the owner and CEO of SEO Natural Enterprises LLC (SEO), my role is to be ultimately responsible
for the activities of all employees and, to a lesser extent, contractors of SEO. As such, their duties and
responsibilities include: (1) assuring that qualified staff are in all senior level organizational and
dispensary level positions, (2) assuring that all staff are meeting their duties and responsibilities, (3)
assuring that SEO is in compliance with all applicable regulations and laws, (4) assuring that SEO
financially performs and is able to meet all financial obligations as they come due, (5) quarterly and
annual reports to owners on company performance, (6) develop and lead short and long term company
wide strategies, (7) assuming that SEO sets and meets high quality standards in all areas, and (8)
otherwise assuring that all of SEO’s legal, ethical, and contractual obligations are met.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

2812 Center Drive

B-3.14 City

Zanesville

B-3.15 State

OH

B-3.16 Zip Code

43701

B-3.17 Phone

7408190136



B-3.18 Email

debbiehennessey@yahoo.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
Unexpired, valid state-issued driver's license or state-issued identification card -OR--
Unexpired, valid United States passport-

Uploaded Document Name: D. Hennessey DL.pdf
NOTE: You may view this document in the "Attachments" section under the name:
D. Hennessey DL.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: D. Hennessey Tax Authorization Form (SIGNED).pdf
NOTE: You may view this document in the "Attachments" section under the name:
D. Hennessey Tax Authorization Form (SIGNED).pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant

https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf


B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
Defendant Name-
Name of Case or Docket Number-
Nature of Charge or Complaint-
Date of Charge or Complaint-
Disposition-
Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)-

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-

an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-

there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-

you received one or more licenses, but one or more other applications were denied because of a
license cap;

-

your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).-

NO

http://codes.ohio.gov/orc/2953.32


B-3.24.1 If "Yes" to B-3.24, please provide the following:
Name-
License Number-
Name and Address of Regulatory Body or Court-
Nature of Charge or Complaint-
Date of Charge or Complaint-
Disposition-

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
Name-
License Number-
Name and Address of Licensing Entity-
Nature of Charge or Complaint-
Date of Charge or Complaint-
Disposition-

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO

https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1


Item 2 of 2
 

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO

B-3.1 First Name

Patrick

B-3.2 Middle Name

Lee

B-3.3 Last Name

Hennessey

B-3.4 Suffix

No response provided by applicant

B-3.5 Occupation (current)

Owner of Putnam Truckload Direct

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

I will receive no compensation, though my wife will receive distributions through the trust for my work
(i.e., no salary but wife will get the ownership profits through being the sole beneficiary on the Trust).

B-3.7 Ownership interest in Applicant's business (as a percentage)

0% - not a beneficiary of the Trust

B-3.8 Voting Rights in Applicant’s business (as a percentage)

50% via Trust (One of two Trustees)



B-3.9 Proposed Role

OFFICER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

As the organization's Vice President, my role will be to support and back-up the CEO. This position is
largely a redundancy to assure the CEO’s responsibilities are always met. All duties, responsibilities
and roles of the CEO may be delegated to the VP, from time to time, as needed.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

2812 Center Drive

B-3.14 City

Zanesville

B-3.15 State

OH

B-3.16 Zip Code

43701

B-3.17 Phone

7408190013



B-3.18 Email

ph@putnamtruckload.net

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
Unexpired, valid state-issued driver's license or state-issued identification card -OR--
Unexpired, valid United States passport-

Uploaded Document Name: P. Hennessey DL.pdf
NOTE: You may view this document in the "Attachments" section under the name:
P. Hennessey DL.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: P. Hennessey Tax Authorization Form (SIGNED).pdf
NOTE: You may view this document in the "Attachments" section under the name:
P. Hennessey Tax Authorization Form (SIGNED).pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

NO

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

No response provided by applicant

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant

https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf


B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
Defendant Name-
Name of Case or Docket Number-
Nature of Charge or Complaint-
Date of Charge or Complaint-
Disposition-
Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)-

No response provided by applicant

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-

an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-

there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-

you received one or more licenses, but one or more other applications were denied because of a
license cap;

-

your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).-

NO

http://codes.ohio.gov/orc/2953.32


B-3.24.1 If "Yes" to B-3.24, please provide the following:
Name-
License Number-
Name and Address of Regulatory Body or Court-
Nature of Charge or Complaint-
Date of Charge or Complaint-
Disposition-

No response provided by applicant

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
Name-
License Number-
Name and Address of Licensing Entity-
Nature of Charge or Complaint-
Date of Charge or Complaint-
Disposition-

No response provided by applicant

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO

https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1


B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

NO



Business Plan(Property Title, Lease, or Option to Acquire Property Location)
 

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: C-1.1 New Boston.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-1.1 New Boston.pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

Separate applications are received from people or entities that seem to have some sort of prior
relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-

Applications that have identical (or nearly identical) budgets and site plans for the same or
adjoining parcels

-

Option agreements between applicants seeking the same or an adjoining parcel-
Management or consulting agreements between applicants seeking the same or an adjoining
parcel

-

Pledged amounts are coming from the same banking or investment accounts-
Multiple applicants are relying on the same pledged assets-
There are any other indicia demonstrating an attempt to circumvent the single application per
parcel/adjoining parcel requirement of the RFA

-

This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

NO

https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04


C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

NO

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:
identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-

identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

-

No response provided by applicant



Business Plan(Site and Facility Plan)
 

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

dispensary department-
restricted access areas-
waiting room-
patient care areas or other areas designated for patient and caregiver consultation and instruction-
an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will
be made pursuant to a standard operating procedure to be approved by the board

-

a day storage area with pass-thru window(s)-
a “mantrap” at any ingress/egress from the dispensary department-
a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the
public

-

parking (designated parking lot or publicly available parking)-
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: C-2.1 NewBostonFloorandSitePlan1p.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-2.1 NewBostonFloorandSitePlan1p.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: Section C-2.1A New Boston.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Section C-2.1A New Boston.pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: Section C-2.2 RFA II_Local Compliance 3210 Rhodes Avenue, New
Boston, OH 45662_executed.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Section C-2.2 RFA II_Local Compliance 3210 Rhodes Avenue, New Boston, OH 45662_executed.pdf

https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf


C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: C-2.3 New Boston Survey.pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-2.3 New Boston Survey.pdf

http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01


Business Plan(Business Plan)
 

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: Section C-3.1 New Boston.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Section C-3.1 New Boston.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: Section C-3.1.1 New Boston.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Section C-3.1.1 New Boston.pdf



Business Plan(Description of Dispensary Employee Duties and Roles)
 

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: COMPLETE ORG CHART MMJ DISPENSARY-CK (002).pdf
NOTE: You may view this document in the "Attachments" section under the name:
COMPLETE ORG CHART MMJ DISPENSARY-CK (002).pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-
04(L).

Uploaded Document Name: SECTION C-4.2 GANTT CHART_IB.pdf
NOTE: You may view this document in the "Attachments" section under the name:
SECTION C-4.2 GANTT CHART_IB.pdf

https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04


Business Plan(Financial Information)
 

C-5.1A Total Amount of Available Capital:

$3,150,000.00.

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

4

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

Available capital per license is $787,500. Capital required for licenses Applicant is applying for range
from $500,000 to $950,000. Applicant has sufficient capital pledged to cover any combination of 4
licenses it could be awarded.

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

Type of capital-
Source of capital-
Name and address of financial institution-
Account number-

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:
construction or renovation costs identified in Question C-2 of this application;-
projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-

projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

-

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) – dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: Section C-5.3 New Boston.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Section C-5.3 New Boston.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

For the avoidance of doubt the Applicant would like to clarify that it is using the same sources of capital
for its five (5) applications for the locations listed below, which includes this application. The Applicant,
including owners, officers, and board members, does not have any reason to believe that any of the
sources of capital pledged for these five (5) applications will be pledged by a different applicant. The
Applicant has stated in the response to C-5.1B that it is willing to accept four (4) licenses.LIMA: 1503
Harding Highway, Lima, OH 45804UPPER SANDUSKY: 435 N Warpole Street, Upper Sandusky OH
43351NEW BOSTON: 3210 Rhodes Avenue, New Boston, OH 45662ZANESVILLE: 105 Sunrise
Center Drive, Zanesville OH 43701CAMBRIDGE (Adams Township): 5748 Glenn Highway,
Cambridge, OH 43725

https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02


Operations Plan(Dispensary Oversight)
 

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES

http://codes.ohio.gov/oac/3796:6-3-05


Operations Plan(Security and Surveillance )
 

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES

https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16


Operations Plan(Receiving of Product)
 

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)
 

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing

Errors)
 

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES

https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3


Operations Plan(Inventory Management and Record Keeping)
 

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be witnessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES

http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14


D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )
 

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES

http://codes.ohio.gov/orc/149.433


Patient Care(Dispensary Operating Hours)
 

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES

http://codes.ohio.gov/oac/3796:6-3-03


Patient Care(Patient Information)
 

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES

http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15


Attestations and Acknowledgements(Attestations and Acknowledgements)
 

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
question and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: Trade Secret Signed.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Trade Secret Signed.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: D. Hennessey Attestation and Release Authorization (SIGNED).pdf
NOTE: You may view this document in the "Attachments" section under the name:
D. Hennessey Attestation and Release Authorization (SIGNED).pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(I))

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(I) & (J))

YES

https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
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1 2


(2)         Articles of Organization for Domestic 
 Nonprofit Limited Liability Company 
 (115-LCA)


(1)         Articles of Organization for Domestic 
 For-Profit Limited Liability Company 
 (115-LCA)


Articles of Organization for a Domestic 
Limited Liability Company 


Filing Fee: $99 
Form Must Be Typed


CHECK ONLY ONE (1) BOX


Name of Limited Liability Company


Optional: Effective Date (MM/DD/YYYY)  
(The legal existence of the limited liability company 
begins upon the filing of the articles or on a later date 
specified that is not more than ninety days after filing.)


Optional: This limited liability company shall exist for
Period of Existence


Optional: Purpose


** Note for Nonprofit LLCs 
    The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax  
    exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited 
    liability company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause  
    be provided. **


Form 533A Prescribed by:


(Name must include one of the following words or abbreviations: 
"limited liability company", “limited”, "LLC", "L.L.C.", "ltd.", or "ltd".)


Toll Free: 877.767.3453  |  Central Ohio: 614.466.3910  
OhioSoS.gov  |  business@OhioSoS.gov 
File online or for more information: OhioBusinessCentral.gov


Date Electronically Filed: 8/23/2021


SEO Natural Enterprises, LLC


8/23/2021


PERPETUITY


ANY LEGAL PURPOSE







DOC ID ----> 202123504118


Page 2 of 3533A Last Revised: 06/2019


Original Appointment of Statutory Agent


The undersigned authorized member(s), manager(s) or representative(s) of 


(Name of Limited Liability Company)


hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by 
statute to be served upon the corporation may be served. The complete address of the agent is:


(Name of Statutory Agent)


(Mailing Address)


(Mailing City) (Mailing State) (Mailing ZIP Code)


Acceptance of Appointment


The Undersigned,
(Name of Statutory Agent)


, named herein as the


Statutory agent for
(Name of Limited Liability Company)


hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.


Statutory Agent Signature


(Individual Agent's Signature / Signature on Behalf of Business Serving as Agent)


SEO Natural Enterprises, LLC


BRENT A. STUBBINS


59 N. 4TH STREET


ZANESVILLE OH 43701


BRENT A. STUBBINS


SEO Natural Enterprises, LLC


BRENT A. STUBBINS







DOC ID ----> 202123504118


Page 3 of 3533A Last Revised: 06/2019


Print Name


By (if applicable)


Signature


Print Name


By (if applicable)


Signature


Print Name


By (if applicable)


Signature


By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she 
has the requisite authority to execute this document.


Required  
  
Articles and original   
appointment of agent must  
be signed by a member, manager 
or other representative. 
 
If the authorized representative 
is an individual, then they 
must sign in the "signature" 
box and print his/her name 
in the "Print Name" box. 
 
If the authorized representative 
is a business entity, not an 
individual, then please print 
the entity name in the 
"signature" box, an 
authorized representative 
of the business entity 
must sign in the "By" box 
and print his/her name and 
title/authority in the 
"Print Name" box. 


BRENT A. STUBBINS


BRENT A. STUBBINS
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Section C-2.1A Response
SEO Natural Enterprises, LLC 


Proposed Dispensary Location 
3210 Rhodes Avenue 
New Boston, OH 45662


Attached is detailed, site-specific renovation budget and schedule demonstrating the Applicant will 
commence dispensary operations in accordance  with rule 3796:6-2-04. 


The attached budget and schedule were prepared by the project contractor “The Paul Construction 
Company, Inc.” 


The schedule was prepared in GANTT chart format using Microsoft Project software.   The schedule 
demonstrates that the Applicant will have renovations completed and be capable of operating within 
260 days. 


The budget was prepared using the 50 divisions of construction information found in the Construction 
Specifications Institute’s Master Format (2018 version). 







01 GENERAL REQUIREMENTS $10,000.0


02 EXISTING CONDITIONS $12,000.0


03 CONCRETE $3,500.00


04 MASONRY $3,500.00


05 METALS $9,000.00


06 WOOD, PLASTICS, AND COMPOSITES $4,500.00


07 THERMAL AND MOISTURE PROTECTION $9,000.00


08 OPENINGS $20,000.0


09 FINISHES $29,000.0


10 SPECIALTIES $4,000.00


11 EQUIPMENT $0.00


12 FURNISHINGS $18,000.0


13 SPECIAL CONSTRUCTION (VAULT) $18,000.0


14 CONVEYING EQUIPMENT $0.00


21 FIRE SUPPRESSION $0.00


22 PLUMBING $10,000.0


23 HEATING, VENTILATING, AND AIR CONDITIONING (HVAC) $12,000.0


25 INTEGRATED AUTOMATION $0.00


26 ELECTRICAL $25,000.0


27 COMMUNICATIONS $6,000.00


28 ELECTRONIC SAFETY AND SECURITY $12,500.0


31 EARTHWORK $0.00


32 EXTERIOR IMPROVEMENTS $6,000.00


33 UTILITIES $0.00


34 TRANSPORTATION $0.00


35 WATERWAY AND MARINE CONSTRUCTION $0.00


40 PROCESS INTEGRATION $0.00


41 MATERIAL PROCESSING AND HANDLING EQUIPMENT $0.00


42 PROCESS HEATING, COOLING, AND DRYING EQUIPMENT $0.00


43 PROCESS GAS AND LIQUID HANDLING, PURIFICATION, AND STORAGE 


EQUIPMENT $0.00


44 POLLUTION AND WASTE CONTROL EQUIPMENT $0.00


45 INDUSTRY-SPECIFIC MANUFACTURING EQUIPMENT $0.00


46 WATER AND WASTEWATER EQUIPMENT $0.00


48 ELECTRICAL POWER GENERATION $0.00


Total Project Cost: $212,000.


3210 Rhodes Ave., New Boston, OH 45662
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SEO Natural 
Enterprises LLC: 
Licensed Entity


Deborah S. Hennessey 
Amended and 


Restated Trust : 100% 
Owner of SEO Natural 


Enterprises LLC


Deborah S. Hennessey: 
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Contact/Beneficiary/CEO


Patrick L. Hennessey: 
Trustee/VP
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CEO:
Deborah S. 
Hennessey


Dispensary General 
Manager & Designated 


Training Rep


Sales Manager


Patient Care 
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Buyer / 
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Manager


Dispensary 
Security 
Manager


Security 
Guards


IT Support


Licensed Healthcare 
Professional: Training CFO


Bookkeeper CPA
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Go, LLC 


Marketing 
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President:
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Third-
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Key 
Employee
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Employee


Support 
Employee


SECTION C: 4-1: ORGANIZATION CHART FOR MEDICAL MARIJUANA DISPENSARY 







Question C-4.1:  Provide an organizational chart. Include all positions to be held by 
Prospective Associated Key Employees, Key Employees, and Support Employees and a 
description of the duties, responsibilities, and roles of each employee. Include any 3rd party 
vendors or consultants providing services to the dispensary, e.g. security services. 
 
Organization Wide Roles (1 Position for Organization) 


1. Corporate Executive Officer (CEO) – The CEO of SEO Natural Enterprises LLC (SEO) plays 
the role of being ultimately responsible for the activities of all employees and, to a lesser extent, 
contractors of SEO. As such, their duties and responsibilities include: (1) assuring that qualified 
staff are in all senior level organizational and dispensary level positions, (2) assuring that all staff 
are meeting their duties and responsibilities, (3) assuring that SEO is in compliance with all 
applicable regulations and laws, (4) assuring that SEO financially performs and is able to meet all 
financial obligations as they come due, (5) quarterly and annual reports to owners on company 
performance, (6) develop and lead short and long term company wide strategies, (7) assuming 
that SEO sets and meets high quality standards in all areas, and (8) otherwise assuring that all of 
SEO’s legal, ethical, and contractual obligations are met. 


2. Vice President (VP) – The VP’s role will be to support and back-up the CEO. This position is 
largely a redundancy to assure the CEO’s responsibilities are always met. All duties, 
responsibilities and roles of the CEO may be delegated to the VP, from time to time, as needed.  


3. Corporate Financial Officer (CFO) – The CFO’s role will be as organizational leader and a key 
member of senior management, with primary responsibility over the finance and accounting 
functions. Their primary duties and responsibilities shall include: (1) oversee bookkeeping and 
payroll, (2) serve as a key point of contact for external auditors; (3) Assess and evaluate financial 
performance of organization with regard to long term operational goals, budgets and forecasts. (4) 
provide insight and recommendations to both short term and long-term growth plan of 
organization (5) identify, acquire and implement systems and software to provide critical 
financial and operational information (6) supervise cash management policies implementation 
and compliance (7) create and establish yearly financial objectives that align with the company’s 
plan for growth and expansion (8) Mange Book Keeper and liaise with CPA, (9) Develop and 
maintain monthly, quarterly, and annual financial reports, (10) develop and maintain monthly 
operating budget and annual company operating budget, (11) manage cash flow planning process 
and ensure funds availability, (12) represent SEO to banks, financial partners, institutions, 
investors, public auditors and officials, (13) maintain outstanding banking relationships and 
strategic alliances with vendors and business partners. (14) remain current on audit best practices; 
and state, federal and local law regarding company operations. 


4. Licensed Healthcare Professional for Training (Contractor) – Per the requirements in Rule 
3796:6-3-19(G)(1), this persons role shall be that they are the medical professional that is 
responsible for the content of the educational materials on which our employees are trained. Their 
duty and primary responsibility shall be to create such program content prior to the employee 
initial training and then to review and update such materials as needed, to be less than once per 
year. 


5. Legal Counsel (Contractor) – The role of this individual or firm will be to provide licensed 
legal counsel to the SEO Natural Enterprises LLC. Their duties and responsibilities shall be to 
give good council and answer any and all legal questions the officers of SEO have, as well as to 
keep SEO’s officers aware of any pertinent legal developments.  


6. Marketing Support (Contractor) – Marketing Support’s role will be to assist SEO with any and 
all marketing efforts, assuring they are in full regulatory compliance while being effective. Their 
duties and responsibilities shall include: (1) building SEO’s web presence, (2) assuring that 
SEO’s advertisements, if any, are in full compliance with all regulatory requirements, (3) 
marketing efforts as directed by senior management. 







7. HR Generalist – The HR Generalist’s role is to assure that SEO’s dispensary is adequately 
staffed, trained and licensed, as well as to deal with any human resource issues that may arise. 
Their duties and responsibilities shall include (1) maintaining the work structure by updating job 
requirements and job descriptions for all positions, (2) maintains organization staff by 
establishing a recruiting, testing, and interviewing program, (3) counseling managers on 
candidate selection; conducting and analyzing exit interviews; recommending changes, (4) 
maintains a pay plan by conducting periodic pay surveys; scheduling and conducting job 
evaluations; preparing pay budgets; monitoring and scheduling individual pay actions; 
recommending, planning, and implementing pay structure revisions (5) ensures planning, 
monitoring, and appraisal of employee work results by training managers to coach and discipline 
employees; scheduling management conferences with employees; hearing and resolving 
employee grievances; counseling employees and supervisors, (6) maintains employee benefits 
programs and informs employees of benefits by studying and assessing benefit needs and trends; 
recommending benefit programs to management; directing the processing of benefit claims; 
obtaining and evaluating benefit contract bids; awarding benefit contracts; designing and 
conducting educational programs on benefit programs (7) ensures legal compliance by 
monitoring and implementing applicable human resource federal and state requirements; 
conducting investigations; maintaining records; representing the organization at hearings, (8) 
maintains historical human resource records by designing a filing and retrieval system; keeping 
past and current records. 


8. Dispensary Security Manager – The Dispensary Security Manager’s role is to be primarily 
responsible for the design, function and management of security at all SEO dispensaries. Their 
duties and responsibilities include: (1) Design and approval of all security systems in full 
compliance with all applicable Rules and laws, (2) sourcing and managing all security guards, 
whether through direct hire or security guard company, (3) responsible for the enforcement and 
oversight of the company’s safety and security program, (4) responsible for remediation of any 
product related accidents., (5) responsible for creating and providing incident and status reports to 
senior management, (6) assure all security concerns are promptly investigated and documented, 
including any failure of security equipment, (7) assure all staff are properly trained in security 
functions, including how to deescalate in the event of a robbery, (8) liaise with local law 
enforcement to assure our dispensaries continue to operate with their full support. 


9. IT Support – IT Support’s role will be to trouble shoot and repair any and all technical issues 
with any dispensary, including issues related to computer systems, security systems, and 
traceability systems. IT Support’s duties and responsibilities include: (1) Creation and 
enforcement of security protocols to assure dispensary computers or systems are not hacked, (2) 
maintenance and repair of all computers and software, including those related to sales, records, 
security and/or traceability, (3) assisting the Dispensary Security Manager with technical aspects 
of their role, (4) maintenance of websites and other digital based communication systems. 


10. Bookkeeper – The role of the Bookkeeper will be to keep track of all financial transactions that 
occur at SEO dispensaries on a daily basis. Their jobs and duties will include: (1) daily financial 
audits of previous days sales. This shall be periodically used to assure the dispensary’s Inventory 
Manager’s audits are accurate, (2) assisting CFO with any and all duties at their direction, (3) 
assuring that employee hours and payroll are administered properly, (4) assuring timely payment 
of all invoices, and (5) meeting all other financial legal and regulatory reporting requirements. 


11. Certified Public Accountant (CPA) (Contractor) – The role of the Certified Public Accountant 
(CPA), licensed in the State of Ohio, shall be to give SEO sound tax advice, and to assist them in 
the creation and filing of all required tax forms. Their duties and responsibilities shall include 
examination and advice on the local, State and Federal tax requirements for SEO, assistance in 
financial modeling of the business, creation of pro-forma’s, periodic review of bookkeeper’s 
work, creation of quarterly and annual tax filings, and any other financial or tax related issues that 
they are qualified 







12. Legal & Regulatory Consultant (Contractor) – While not licensed legal professionals in the 
State of Ohio, this group of contractors are legal and business professionals with extensive 
experience in the cannabis industry and regulatory compliance. Their role shall be that of a 
regulatory compliance consultant. Their duties and responsibilities shall be to assist SEO’s 
officers with the creation Standard Operating Procedures, and to otherwise assist the client in 
implementing and complying with all State of Ohio Board of Pharmacy cannabis regulations. 


 
Dispensary Roles (1 Position per Medical Marijuana Dispensary) 


1. Dispensary General Manager/Designated Training Representative – This person’s role will 
be to have primary responsibility over the daily operations of the medical marijuana dispensary.  
They shall be the employee responsible for employee training under Rule 3796:6-3-19. This 
persons duties and responsibilities shall include: (1) being physically present at the licensed 
dispensary premises at least twenty hours each week; (2) being able to be contacted by dispensary 
employees during a dispensary hours of operation; (3) oversight of the delivery and receipt of 
medical marijuana and medical marijuana products to a dispensary; (4) the supervision and 
control of medical marijuana and medical marijuana products under the custody of a dispensary; 
(5) assuring adequate safeguards of medical marijuana and medical marijuana products to assure 
that the sale or other distribution of medical marijuana and medical marijuana products will occur 
only by dispensary employees licensed by the state board of pharmacy; (5) notifying the state 
board of pharmacy within twenty-four hours of learning of a dispensary employees arrest for 
disqualifying offense; (6) ensuring that prompt, written notice is provided to the state board of 
pharmacy, including the date of the event, when a dispensary employee no longer serves as an 
associated key or key employee or is no longer employed by the dispensary; (7) maintaining all 
required dispensary records; (8) ensuring that the state board of pharmacy is immediately notified 
of a known or suspected theft, diversion or loss of medical marijuana; (9) maintaining a current 
and active medical marijuana key or associated key employee license; (10) assuring the 
dispensary and all employees are in full compliance with all state laws, regulations and rules 
regulating the dispensing of medical marijuana. They shall also be responsible for assuring that 
all employee training requirements of Rule 3796:6-3-19 are met both initially and on an ongoing 
basis annually. 


13. Sales Manager - The Sale Manager’s role will be to support and back-up the General Manager, 
including being the person in charge whenever the General manager is not present.. This position 
is largely a redundancy to assure the General Manager’s responsibilities are always met. All 
duties, responsibilities and roles of the General Manager may be delegated to the Sales Manager, 
from time to time, as needed excepting those prohibited by the State of Ohio.  


2. Buyer/Inventory Manager – The Buyer/Inventory Mangers role is to assure the quality and 
inventory of the medical marijuana SEO sells to patients. Their duties and responsibilities 
include: (1) Monitoring and maintaining inventory of dispensary by keeping track of inventory 
and ordering as necessary, (2) accepting incoming delivery shipments by performing delivery 
counts and document quality reviews prior to approval of products, (3) performing inventory 
audits to assure there is no diversion of product, (3) administration of our internal software 
traceability monitoring, (4) assure that all product is properly stored and non-expired, (5) review 
all inventory compliance to assure all personnel are meeting compliance metrics, (6) in the event 
of an audit discrepancy, assist in coordination of audit responses to State, Federal and Local 
Agencies, (7) Perform internal compliance audits of critical functions, prepare internal audit 
report and follow up on findings. 


3. Patient Care Consultant – The Patient Care Consultants’ role is to assist the management team 
with all retail activities and operations. Responsibilities and duties shall include:  (1) providing 
exemplary patient service (2) assist the management team with the operations and activities of the 
dispensary (i.e. sanitation of premises), (3) provide non-medical consultation to patients as 
needed and escalate to a medical professional if needed, (4) assist patient with product 







knowledge, (5) complete sales transactions, (6) customer service, (7) Ensure sales floor is 
properly stocked, (8) provide cash counts, (9) meet all operational regulatory requirements, (10) 
enter all necessary patient data into tracking systems, (11) any other work as may be delegated by 
the management team from time to time. 


4. Receptionist – The receptionist’s role is to assist with the administration of the medical 
marijuana dispensing facility, especially in when it comes to patient management in the waiting 
area. Their duties and responsibilities include (1) answering phones; (2) verifying patient 
credentials; (3) providing customer service to patients and persons in the waiting room; (4) other 
administrative tasks as may be necessary from time to time. 


5. Security Guard – The role of the Ohio State licensed security guards will be to provide security 
during all hours that the Dispensary is open. Tier duties and responsibilities will include: (1) 
prevention of loitering by persons without active business at the dispensary, (2) assuring safety 
and security of patients and staff while on the property, (3) routine, daily inspections of the 
parking area and security systems for potential issues, (4) assisting the Receptionist with 
management of the waiting area, (5) assist managers with accepting deliveries of incoming 
products, and (6) any other duties specified by the Security Manager.  






























 
















DISPENSARY PERSONNEL INITIAL TRAINING TIMELINE


Day Highlight: 60


DAYS PRIOR 
TO OPENING


TRAINING 
TIMELINE 


REFERENCE DAY


90 89 88 87 86 85 84 83 82 81 80 79 78 77 76 75 74 73 72 71 70 69 68 67 66 65 64 63 62 61 60 59 58 57 56 55 54 53 52 51 50 49 48 47 46 45 44 43 42 41 40 39 38 37 36 35 34 33 32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 16 15 14 13 12 11 10 9 8 7 6 5 4 3 2 1


ADMINISTRATIVE FOCUS TRAINING:
          


SECTION (A) (B) & DIVISION (C) OF SECTION 4729.80; TRAINING MATERIALS 
PROVIDED BY MMCP


CODE OF CONDUCT TRAINING


PRESCRIPTION MONITORING PROGRAM (PMP) TRAINING INCLUDING REPORTING TO 
OARRS; TRAINING MATERIAL TO BE PROVIDED BY MMCP


INSTRUCTION REGARDING REGULATORY INSPECTION PREPAREDNESS AND LAW 
ENFORCEMENT INTERACTION;


AWARENESS OF THE LEGAL REQUIREMENTS FOR MAINTAINING STATUS AS A 
LICENSED DISPENSARY EMPLOYEE


DRUG DATABASE TRAINING PURSUANT TO CODE SECTION 4729.75      


OTHER TOPICS OF TRAINING REQUIRED & SPECIFIED BY THE STATE BOARD OF 
PHARMACY


DISPENSARY ACCESS TRAINING AS PER RULE 3796:6-3-23


METRC TRACK AND TRACE SYSTEM TRAINING AS PURSUANT TO SECTION CODE 
9796.07 TRAINING MATERIALS PROVIDED BY METRC


TOUR OF FACILITY AND OVERVIEW OF ALL PRODUCT/INVENTORY


RECORD KEEPING REQUIREMENT TRAINING ACCORDANCE TO RULE 3796:6-3-17


DISPENSARY CLOSING PROCEDURES TRAINING IN ACCORDANCE WITH RULE 3796:6-3-
16


POINT OF SALE (P.O.S.) TRAINING


PATIENT CARE FOCUS TRAINING:


RECALL PROCEDURE TRAINING IN ACCORDANCE WITH RULE 3796:6-3-21 & 
CONSISTENT WITH RULE 9796:6-3-14
DISPENSARY PATIENT & CAREGIVER TRAINING AS PER RULE 3796:6-3-15 SECTION 
3796.17 OF THE REVISED CODE            
TELEPHONE LINE AS PURSUANT TO SECTION 3796.17 & LEARNING TO RECOGNIZE 
SIGNS OF MEDICINE ABUSE OR ADVERSE EVENTS IN THE MEDICAL USE OF MMJ BY A 
PATIENT TRAINING MATERIALS PROVIDED BY OHIO DEPT OF MENTAL HEALTH & 
ADDICTION & MMCP


INSTRUCTION ON THE DIFFERENT FORMS, METHODS OF ADMINISTRATION, AND 
STRAINS OF MEDICAL MARIJUANA AS PURSUANT TO RULE 3796:6-3-08 IN 
ACCORDANCE TO CHAPTER 4729-13


AUTHORIZED USES OF MEDICAL MARIJUANA IN THE TREATMENT OF QUALIFYING 
CONDITIONS


INSTRUCTION ON QUALIFYING CONDITIONS FOR MEDICAL MARIJUANA PATIENTS; 
TRAINING MATERIALS PROVIDED BY MMCP


COMPLIANCE FOCUS TRAINING: 


SECURITY, CONTROL & STORAGE OF MMJ AT DISPENSARY RULE 3796:6-3-07


REGULATORY INSPECTIONS & LAW INFORCEMENT TRAINING AS PROVIDED BY 
MMCP


DIVERSITY TRAINING PROGRAM IN ACCORDANCE WITH RULE 3796:6-3-19


14


60


60


60


30


50


60


14


60


60


OPENDING DAY OF 
DISPENSARY
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70


7
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60
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60


60


60


14


5


60


***Personnel Initial Training timeline to ensure compliance with rule 3796:6-2-04 DAY TO 
COMPLETE TASK 


TRAINING TASK
SUBMIT TO STATE OF 
PHARMACY BOARD







DISPENSARY SUPPORT AND KEY MANAGER STAFFING TIMELINE


 Month Highlight: 60


DAYS PRIOR 
TO OPENING


TRAINING 
TIMELINE 


REFERENCE DAY


120 119 118 117 116 115 114 113 112 111 110 109 108 107 106 105 104 103 102 101 100 99 98 97 96 95 94 93 92 91 90 89 88 87 86 85 84 83 82 81 80 79 78 77 76 75 74 73 72 71 70 69 68 67 66 65 64 63 62 61 60 59 58 57 56 55 54 53 52 51 50 49 48 47 46 45 44 43 42 41 40 39 38 37 36 35 34 33 32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 16 15 14 13 12 11 10 9 8 7 6 5 4 3 2 1


TRAINING MATERIALS AND LIST OF ALL DISPENSARY SUPPORT AND 
KEY/MANAGERIAL EMPLOYEES SUBMITTED TO BOARD OF PHARMACY FOR 
APPROVAL BEFORE TRAINING TO BEGIN ON DAY 1


ESTABLISH A COMMUNITY OUTREACH PLAN AND AN INTENSIVE RECRUITMENT 
OF JOB SEEKERS


UTILITZE COUNTY EMPLOYMENT ASSISTANCE PROGRAMS, REACHOUT TO 
LOCAL UNIVERSITIES & COLLEGES CLASSIFIED ADS, NEWSPAPERS, ALUMNI CLUB 
AND EOPS PROGRAMS; WILL ALSO INCLUDE ONLINE RECRUITING EFFORTS ZIP 
RECRUITER, INDEED, CAREERBUILDER ETC. 


INTERVIEWING, SCREENING, SELECTING PERSONNEL FOR ALL DISPENSARY 
SUPPORT POSITIONS


APPLICANT ASSESSMENT STANDARIZED TESTS ON A WIDE RANGE OF 
VARIABLES INCLUDING PERSONALITY TRAITS, PROBLEM-SOLVING ABILITY, 
REASONING, ATTENTION TO DETAIL, READING COMPREHENSION ETC. 


REFERENCE CHECKS TO VERIFY PERTINENT IINFORMATION SHARED BY THE 
CANDIDATE ABOUT PREVIOUS EMPLOYMENT, JOB PERFORMANCE, 
EXPERIENCE, WORKPLACE CONDUCT ETC; KEY MANAGEMENT TO MAKE 
DECISION OF SUPPORT STAFF HIRING POSITIONS


JOB OFFER LETTER SUBMITTED TO EACH SUPPORT STAFF TO INCLUDE POSITION 
TITLE, SALARY, BENEFITS, PAID TIME OFF, BACKGROUND PROCEDURES; 
POTENTIAL START DATE ETC. 


DISPENSARY SUPPORT & KEY EMPLOYEES TO COMPLETE A LICENSE 
APPLICATION AND ATTACH (1) HEAD & SHOULDERS PHOTOGRAPH CAPTURED 
WITHIN 6 MONTHS, COPY OF VALID IDENTIFICATION, A SWORN NOTORIZED 
STATEMENT THAT APPLICANT HAS NOT BEEN CONVICTED OF A DISQUALIFYING 
OFFENSE PURSUANT TO RULE 3796:6-2-08 IN ACCORDANCE WITH SECTION 
3796.13 WEBSITE: www.medicalmarijuana.ohio.gov SUBMITTED TO STATE 
BOARD OF PHARMACY


ENROLL ALL DISPENSARY SUPPORT AND KEY EMPLOYEES CONSENT FOR 
ENROLLMENT IN THE OHIO ATTORNEY GENERALS RETAINED APPLICANT 
FINGERPRINT DATABLASE ("RAPBACK") IF AVAILABLE IN ACCORDANCE TO RULE 
3796:6-2-09


SUBMIT FINGERPRINT IMPRESSIONS TO THE BUREAU OF CRIMINAL 
IDENTIFICATION & INVESTIGATION FOR A CRIMINAL RECORDS CHECK OF 
POTENTIAL HIRE PURSUANT TO SECTION  3796.13 


STATE BOARD OF PHARMACY CRIMINAL RECORDS & FBI CRIMINAL RECORDS 
CHECK VIA "WEBCHECK" REVIEW PURSUANT TO SECTION 4776.02


INITIAL TRAINING PROGRAM (See Intial Training Timeline for detail)


HIRING TASK


***Hiring timeline to ensure compliance with rule 3796:6-2-04
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SUBMIT TO STATE OF 
PHARMACY BOARD


100


120


90


60


START OF 
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TRAINING


DAY TO COMPLETE TASK 
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100
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90


90


90
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CONTINUED EDUCATION TRAINING TIMELINE
3


Month


1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30


DISPENSARY EMPLOYEE LICENSE RENEWAL PERIOD PER RULE 3796:6-3-19
11


GUIDELINES FOR PROVIDING INFORMATION TO PATIENTS & CAREGIVERS 
RELATED TO THE RISKS ASSOCIATED WITH MMJ, INCLUDING POSSIBLE 
DRUG INTERACTIONS


20 1


GUIDELINES FOR PROVIDING SUPPORT TO PATIENTS RELATED TO THE 
PATIENTS' SYMPTOMS INCLUDING RECOGNIZING SIGNS & SYMPTOMS OF 
SUBSTANCE ABUSE


20 1


GUIDELINES TRAINING FOR REFUSING TO PROVIDE MMJ TO AN 
INDIVIDUAL WHO APPREARS TO BE IMPAIRED OR ABUSING MMJ; 
TRAINING MATERIALS APPROVED & PROVIDED BY MMCP & STATE BOARD 
OF PHARMACY


20 1


GENERAL CONTINUING EDUCATION TRAINING; TRAINING MATERIALS 
APPROVED AND PROVIDED BY THE STATE BOARD OF PHARMACY & MMCP


20 1


SAFE HANDLING TRAINING OF MMJ, INCLUDING AN OVERVIEW OF 
COMMON INDUSTRY HAZARDS, CURRENT HALTH & SAFETY STANDARDS, 
& DISPENSARY BEST PRACTICES; TRAINING MATERIALS PROVIDED BY 
MMCP & STATE BOARD OF PHARMACY


20 2


LEGAL & REGULATORY UPDATES TRAINING PERTAINING TO THE OHIO 
MEDICAL MARIJANA CONTROL PROGRAM


20 2


PATIENT EDUCATION  PROVIDED BY A CERTIFIED HEALTHCARE 
PROFESSIONAL PER RULE 3796:6-3-19 (G)(1);  LICENSED HEALTHCARE 
PROFESSIONAL IS TO SIGN AN ATTESTATION AFTER COMPLETING 
TRAINING AND SUBMIT TO BOARD OF PHARMACY PURSUANT TO 
CHAPTER 4729 OF THE REVISED CODE 4729.01 


20 4


PATIENT DOSAGE TRAINING PROVIDED BY A CERTIFIED HEALTHCARE 
PROFESSIONAL PER RULE 3796:6-3-19 (G)(1);  LICENSED HEALTHCARE 
PROFESSIONAL IS TO SIGN AN ATTESTATION AFTER COMPLETING 
TRAINING AND SUBMIT TO BOARD OF PHARMACY PURSUANT TO 
CHAPTER 4729 OF THE REVISED CODE 4729.01      


20 3


OTHER TOPICS AS REQUIRED & SPECIFIED BY THE STATE BOARD OF 
PHARMACY.


20 1


DISPENSARY EMPLOYEE LICENSE RENEWAL PERIOD PER RULE 3796:6-3-19
23


Continued Training 
Month Start Month


***Continued Education Training timeline to ensure compliance with rule 3796:6-2-04


TRAINING TASK


CONTINUED 
TRAINING 
MONTH 


START DATE


CONTINUED 
TRAINING 
REQUIRED 


HOURS


Facility Opening Day 
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